The perpetuation of human generations is only possible through pregnancy. To make sure that one's generation is maintained through his offspring is arguably any individual's deepest desire. The willingness to produce children is reinforced by their endearing and appealing nature. Moreover, the desire to ensure survival and leave a precious being behind has been an ever-lasting preoccupation of humankind (1). Available data suggest that 10%-15% of couples suffer from infertility, with more than 90% of diagnosed cases of infertility successfully treated. Infertility rate is estimated to be 9%-22% among Iranian couples. According to reports by the National Family Health Organization, 3.8% of women aged 40-44 years are without children (2). Infertile couples often identify infertility as the most stressful event in their life and describe incessant treatment periods as incessant periods of crisis. Infertility has thus attracted the attention of numerous scholars so that, according to Grill, at least 94 quantitative and 26 qualitative studies have been published in this regard since 1986, with many of them revealing greater psychological pressure on infertile women than their male counterparts as well as additional risks due to various reasons (1).
Introduction
Throughout the history of the world, the ones who had confronted the bitterest face of poverty and war had always been the women. As known poverty and war affects human health either directly or indirectly, the effects of this condition on health and status of women in the society should not be ignored. This study intends to cast light on the effects of war and poverty on the reproductive health of women. For this purpose, the face of war affecting the women, the problem of immigration, inequalities in distribution of income based on gender and the effects of all these on the reproductive health of women will be addressed.
War and Women's Health
Famine, synonymous with war and poverty, is clearer for women; war means deep disadvantages such as full destruction, loss of future and uncertainty for women. Wars are conflicts that destroy families, societies and cultures that negatively affect the health of community and cause violation of human rights. According to the data of World Health Organization (WHO) and World Bank, in 2002 wars had been among the first ten reasons which killed the most and caused disabilities. Civil losses are at the rate of 90% within all losses (1) . War has many negative effects on human health. One of these is its effect of shortening the average human life. According to the data of WHO, the average human life is 68.1 years for males and 72.7 years for females. It is being thought that severe military conflicts in Africa shorten the expected lifetime for more than 2 years. In general, WHO had calculated that 269 thousand people had died in 1999 due to the effect of wars and that loss of 8.44 million healthy years of life had occurred (2, 3) . Wars negatively affect the provision of health services. Health institutions such as hospitals, laboratories and health centers are direct targets of war. Moreover, the wars cause the migration of qualified health employees, and thus the health services hitches. Assessments made indicate that the effect of destruction in the infrastructure of health continues for 5-10 years even after the finalization of conflicts (3) . Due to resource requirements in the restructuring investments after war, the share allocated to health has decreased (1).
Mortalities and Morbidities
The ones who are most affected from wars are women and children. While deaths depending on direct violence affect the male population, the indirect deaths kill children, women and elders more. In Iraq between 1990-1994, infant deaths had shown this reality in its more bare form with an increase of 600% (4). The war taking five years increases the child deaths under age of 5 by 13%. Also 47% of all the refugees in the world and 50% of asylum seekers and displaced people are women and girls and 44% refugees and asylum seekers are children under the age of 18 (5) . As the result of wars and armed conflicts, women are
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Women on the Other Side of War and Poverty: Its Effect on the Health of Reproduction 124 for them to be able to apply the acquired information and skills to achieve intended purposes. Human beings are eager to identify the kind of lifestyle and manner of conduct that could reduce disease risks and maintain and improve health. Accordingly, helping patients to attain or regain independence in caring for themselves is among the most important of healthcare teams' goals.
In recent decades, a change has been seen in the public attitude with respect to transferring necessary knowledge and meeting educational needs in that members of healthcare teams are expected to offer in-depth information regarding diseases, their complications, method of treatment and self-care to patients and their families in a way that patients are made aware of all relevant aspects to their disease and are able to play a more active self-reliant role in related decisions to one's self. Yet, this is merely possible through interaction and productive communication (3) . The outcome of such training is the maintenance and promotion of health in society, with numerous benefits such as reducing disease duration, accelerating the process of patients achieving independence and self-confidence in caring for themselves (3) . It should be noted, however, that before providing patients with necessary training, their educational needs have to be specified; otherwise, it will achieve little impact. Educational needs are what any individual should gain an understanding of in order to improve his life condition and promote the society in which he lives (4) . Educational need is a gap between an individual's qualifications and competency and higher levels of qualifications that are necessary to reach greater efficacy in the intended organization or society (5) . As a general guideline, before the initiation of any training program, the health needs and concerns of individuals have to be specified and evaluated first. To achieve this, it is necessary to develop an understanding of trainees' level of knowledge, and health attitude and behavior (4) (5) (6) . This study was thus devised and carried out with the purpose of assess the educational needs of infertile women admitted to Yazd Reproductive Sciences Institute.
Materials and Methods
This cross-sectional descriptive-analytical study was conducted in January-February 2015 in Yazd, Iran. The statistical population included the infertile women admitted to Yazd Reproductive Sciences Institute who were selected through convenience sampling method. 200 individuals were selected as the sample size based on previous studies. Inclusion criteria included women who were unable to conceive for more than one year and the completion of informed consent forms. Questionnaires were distributed to participants after explaining research objectives in a comprehensive way and obtaining their consent and willingness to take part in this study. They were also assured that the collected data will remain confidential and ultimate care will be exercised to prevent any physical or psychological harm to the target group.
The data collection instrument was a researcher-made questionnaire with statistical validity and reliability. To design the questionnaire, a qualitative study was initially conducted: interviews were conducted with 20 women admitted to the infertility center on a random basis and the questionnaire was developed following the analysis of results. In addition to demographic items, this questionnaire also contained the following items under 4 sections: 1) Awareness of related factors to infertility (20 items), 2) awareness of nutritional needs (6 items), 3) sexual satisfaction (5 items), and 4) general items related to infertility. Each correct answer from sections 2 and 3 was given 1 point, while wrong and "I do not know" answers were given zero points. Since the aim was to determine awareness levels, the "I do not know" answers were also assigned zero points. For section 4, each affirmative answer was given 1 point and negative and "I do not know" answers were given zero points.
The questionnaire's content and face validity was determined based on the viewpoints of 5 experts in the field of health and infertility education, and its construct validity was obtained through factor analysis. A qualitative content analysis was first conducted to design the questionnaire. Its categories and themes were extracted based on which the questionnaire was developed. Then, alpha was calculated for questionnaire. Alpha coefficient was obtained following: 1) Awareness of related factors to infertility (α = 80), 2) swareness of nutritional needs (α = 81) and 3) sexual satisfaction (α = 83) and, 4) general items related to infertility (α = 85).
Data were collected through interviews and self-reports and analyzed using SPSS version 16. Descriptive statistics were performed to discover means ± standard deviation (SD) for incessant variables and percentage (%) for definite variables, correspondingly, Mann-Whitney and Kruskal-Wallis tests were also performed. For all tests, the meaning level of α (P value) was considered as 0.05.
Results
The mean age of participants and participants' spouses was 28± 5.22 and 32.26± 5.64 years, respectively. The frequency distribution of demographic variables is presented in Table 1 Major concerns of infertile couples from the participants' perspective, respectively included: lack of health insurance coverage with 36.4% (76 individuals), concern about negative reaction by other family members and the society to infertility with 24.9% (52 individuals), the ambiguous nature of their rights in the national health system with 20.6% (43 individuals) and of supporting organizations with 6.7% (14 individuals). 84.3% of the participants were willing to receive detailed information of their treatment process from the medical team. The frequency distribution of related items to infertility awareness, sexual satisfaction and nutritional needs is given in Tables 2-4 .
Results show that 189 individuals (75%) were content with their ability to reach orgasm during sexual intercourse, with 63 individuals (25%) replying with negative or "I do not know" answers. 195 individuals (77.7%) were satisfied of their arousal level during sexual performance, with 56 individuals (22.3%) choosing negative or "I do not know" answers. 219 individuals (87.3%) were satisfied of the emotional intimacy between them and their spouses during sexual intercourse and 32 (12.7%) answered with "no" or "I do not know. " A total of 208 individuals (82.9%) were content of their sexual relations with their spouse and 43 (17.1%) chose "no" or "I do not know. " A total of 205 individuals (83.3%) were generally content of their sex life, while 41 individuals (16.7%) opted for "no" or "I do not know" answers.
The feasible region, observed region, mean score, and standard deviation of awareness of infertility factors, sexual satisfaction, and awareness of nutritional needs are presented in Table 4 .
Results from the Mann-Whitney test revealed that there was a significant relationship between awareness of infertility factors and place of residence (P = 0.018) and a non-significant relationship between the former and history of referral to the treatment center (P = 0.463). The Kruskal-Wallis test results revealed that there was a significant relationship between awareness of infertility factors and level of education (P = 0.000) and spouse's level of education (P = 0.008); whereas no significant relationship was seen between awareness of infertility factors and age (P = 0.192), spouse's age (P = 0.313), profession (P = 0.327), spouse's profession (P = 0.160), number of referrals to the institute (P = 0.696) and insurance type (P = 0.620).
Results from the Mann-Whitney test pointed to no significant relationship between sexual satisfaction and place of residence (P = 0.344) and history of referral to the institute (P = 0.794). The Kruskal-Wallis test results demonstrated a significant relationship between sexual satisfaction and education level (P = 0.036) and a non-significant relationship between the former and such variables as age (P = 0.607), spouse's age (P = 0.221), profession (P = 0.411), spouse's profession (P = 0.564), spouse's level of education (P = 0.077), number of referrals to the institute (P = 0.239) and insurance type (p=0.802).
Results from the Mann-Whitney test showed no significant relationship between awareness of nutritional needs and place of residence (P = 0.246) and history of referral to the institute (P = 0.912). The Kruskal-Wallis test results demonstrated a significant relationship between awareness of nutritional needs and profession (P = 0.002) and a non-significant relationship between the former and such variables as age (P = 0.335), spouse's age (P = 0.665), spouse's profession (P = 0.281), level of education (P = 0.149), spouse's level of education (P = 0.085), number of referrals to the institute (P = 0.128) and insurance type (P = 0.854).
Discussion
The mean infertility awareness score was 11 ± 4.36, pointing to a poor awareness level on the part of participants. In the study by Dyer on 150 infertile women, close to half of them expressed a lack of knowledge of infertility causes (7). In the study by Quach and Librach, high school students' awareness of infertility prevention measures was limited (8) . Another study by Ali et al on 247 adults pointed to evident insufficient awareness levels. In a global-scale study on 17500 individuals, it was noticed that awareness of infertility and the biology of reproduction was poor throughout the world (9) , which corresponds to the present study. In the study by Bunting and Boivin on 149 students pursuing bachelor's or master's degrees, 90.7% of them accurately identified infertility risk factors (10), which does not correspond to our study. Lower awareness levels in this study can be attributed to lower education levels on the part of participants compared to those of the specified study. In this study 77.6% of participants maintained that infertility is diminished by age in both men and women. In the study by Daniluk et al on 3343 childless women, 90.3% of them were aware of this fact (11) . In the study by Quach and Librach infertility is influenced by women's age according to 84% of female high school students (8) . On another study by Bretherick et al on 360 bachelor's students,70.3% of women recognized that fertility is significantly diminished before menopause and 45.5% regarded age as the most powerful infertility risk factor in women (12) which corresponds to the findings of this study.
According to 60.7% of participants in this study, smoking cigarette diminishes fertility in men. In the study by Quach and Librach, 66% of high school students identified cigarette smoking as a factor influencing fertility (8), which matches the findings of this study. In the study by Roth and Taylor on 388 female hospital staff, 22.3% established a correlation between smoking cigarette and infertility (13) . In the study by Ali et al, 76% of adults did not view smoking as a cause of infertility (9) which does not correspond to our study. In the present study, 68.1% of participants viewed excessive consumption of alcohol as being related to diminished infertility in men. In the study by Quach and Librach 66% of high school students identified excessive consumption of alcohol as a detrimental factor (8) . This is in line with the findings of our study. In this study, awareness of infertility was not correlated to age, which is corroborated in the study of Bunting and Boivin (10) .
In the present study, 73.9% of participants stated that pelvic infection diminishes female infertility. In the study by Ali et al, 705 of participants identified vaginal infection as a cause of infertility (9) . In the study by Daniluk et al, 82.3% of childless women were aware that sexually transmitted diseases enormously increase the risk of secondary infertility (11) . In the study by Quach and Librach, 57.5% of participants were aware that sexually transmitted diseases could lead to infertility (8) . A number of sexually transmitted diseases can lead to pelvic infection, which in turn results in infertility. These findings correspond to the findings of the present study. In the specified study, 81% of students did not know what pelvic infection was (8) which does not correspond to our study. This could be accounted for by the marital status and greater experience of the participants of this study compared to those of the specified research, i.e., single students. According to 68.6% of the participants of this study, regular menstrual cycle increases fertility. In the study by Ali et al, more than 70% of participants identified irregular menstrual cycle as an infertility factor (9). In the study by Dyer et al, the majority of women regarded irregular menstrual cycles on their part as a reason for voluntary childlessness (14) , which corresponds to this study.
80.3% of the participants of this study identified damaged or obstructed fallopian tube as a factor diminishing infertility in women, which was corroborated in the study by Ali et al, in more than 70% of the studied subjects (9) . In the study by Dyer et al, the majority of women attributed their voluntary childlessness to fallopian tube obstruction (14) , which corresponds to the findings of this study.
In the present study, 83.6% of participants stated that adopting children is of spiritual merit. In the study by Ali et al, adults had a completely positive attitude to adoption, with 92% regarding it an acceptable alternative for infertile couples (9) , which corresponds to this study.
Sexual satisfaction levels were favorable in this study. In the studies conducted by Bahrami et al and Nourani et al, infertile women reported average sexual satisfaction (15, 16) , which corresponds to the findings of this study. In the study by Pazandeh et al, sexual problem was seen as a possibility in 100% of infertile women, meaning that all participants suffered from sexual dissatisfaction (17) . This is in line with the results of this study. A significant relationship was noticed between sexual satisfaction and level of education in this study, which was verified in the study by Bakhshayesh and Mortazavi (18) . In the study by Seif et al, women's level of education is a strong predictor of their satisfaction of future life (19) . Sexual satisfaction was not found to be related to age or profession, which was similar to the findings of Bahrami et al (15) . No significant relationship was also found between sexual satisfaction and age in the study by Rahmani et al (20) , which is in line with the findings of this research. In the study by Faal Kalkhoran et al, a significant relationship was noticed between sexual satisfaction and age in the infertile group (21), which is not consistent with our findings.
In this study, 14.9% of infertile women had resorted to sports clubs to distract themselves from their problem. Mohammadi Hosseini et al found that infertile women had never made use of relaxation techniques (22) . In the study by Latifnejad Roudsari et al, 80.8% of fertile women took part in regular sports activities (23), which does not correspond with our study.
In this study, 80.3% of infertile women had faith that their condition would be successfully treated. In the study by Latifnejad Roudsari et al, 56.9% of participants were completely optimistic about their successful treatment (23) .
According to 85.6% of infertile women in this study, religious belief plays a positive role in helping them cope with their problem. In the study by Mohammadi Hosseini et al, the majority of participants consistently used three emotion-oriented strategies in praying, trusting in God, and anxiety and weeping (22) .
Conclusion
Since the studied participants exhibited limited awareness of related factors to infertility, it appears that developing a proper training program to raise awareness of infertility followed by it implementation and evaluation is necessary.
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